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HOW PODIATRISTS USE 


How many of these applications 
are you familiar with? 


BEFORE TREATMENT TO RELIEVE PAIN 
Massaged into the I By reflex action, 
foot, MINIT-RUB re- Q MINIT-RUB’s sooth- 

| laxes taut muscles... I ing ingredients act below 
! quickly makes the patient I the skin surface ... speed 1 
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Massaged into the To ease “between- 
| Q feet after treat- I Q visit” pain, many i 
ment, MINIT-RUB stimu- podiatrists recommend 
i lates local blood and | home - massage with i 
lymph circulation, brings MINIT- RUB. 
1 @ feeling of warmth and l I 
comfort. i 
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MENNEN 


congratulates YOU, Doctor... 


on the tremendous success of Foot Health Week 
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There is abundant evidence from every part of the Nation that your 
official Foot Health Week achieved great success and immense public 
good . . . by helping to educate people to the importance of proper foot 
care, and the vital need for regular examinations by a Chiropodist.* The 
Mennen Company appreciates the opportunity afforded to cooperate and 
contribute to this vital event, which will surely grow in scope and in- 
fluence year after year. 


*Over 100 million Quinsana ads in 1945, in leading magazines and 
newspapers, state—"See a Chiropodist reguiarly:’ 


Mennen points with pride that nationwide survey by the 
National Association of Chiropodists showed that the great 
majority of Chiropodists recommend Quinsana powder for 
Athlete's Foot. Quinsana is generally recommended for daily 


use on feet and in shoes as an aid in the prevention and treat- 


ment of Athlete's Foot. 


Pharmaceutical Division THE MENNEN CO. Newark, N. J. fe 


= 
ij 


THE 
JOURNAL 
OF THE 
k NATIONAL ASSOCIATION of CHIROPODISTS 
| PODIATRISTS 
THE OFFICIAL PUBLICATION OF THE PROFESSION 
VoLtuME 35 OCTOBER, 1945 NuMBER 10 
NUTRITION 


BY MAURICE R. UDELL, D.S.C. 
Chicago, Ill. 


Recent advances in the study of nutrition place a more profound and 
intense responsibility on the shoulders of the chiropodical diagnostician. 
In previous years little or no attention has been paid to the value of the 
finer points of case history taking as a means to more precise clinical 
and pathologic diagnosis. : 

As a rule, the patient, perhaps because of psychological explanation, ; 
is reticent about revealing factors concerned with his individual disease. > 
Hence it is the duty of the chiropodist to ask more pertinent questions 
bearing on the case. 

In previous years and possibly now, the diagnostician was concerned 
with two diagnostic phases. 


Local 
2. General 


Usually the diagnosis was made with haste and with no consideration 
for interest in other phases of life which enter into the modern nomen- 
clature of disease, such as the social, economic and dietary factors. 
Recent office and clinical experience has revealed one important aspect 
of practice which the author feels has been completely overlooked—not 
because of individual lack of training but because of sheer ignorance 
of modern concepts of nutrition. 

The author, as well as many of his colleagues, seem to be confronted 
with a completely new phase of symptomology, which does not yield to 
ordinary chiropodical treatment. Experience shows that innumerable 
cases today present themselves with such symptoms which represent true 
pictures of organic pathology, which in reality can now be classified as 


the a nutritional disease entity. 

eat In office practice, such cases as the neuritides and some vague forms 

for of sub-clinical arthritis, certain edemas, temperature problems, fatigue, 

ily burning, not yielding to treatment, must now be considered as a mani- 
festation of a possible nutritional disease. In recent years much light 


” has been brought to bear on the B vitamins as substances intimately 
concerned with revolutionary therapy for dysfunctions encountered in 
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chiropodic practice. Before discussing the roll of the relationship of 
nutrition and the B vitamins to chiropody it is necessary to present a 
brief scope of the nutritional picture with which we are here concerned. 
Any therapeutic procedure, nutritional and otherwise, must have its 
basis in scientific and demonstrated knowledge.* 

Vitamin B, 

Investigators have shown that the function of thiamin hydrochloride 
therapy is related in the human body to carbohydrate energy metabolism. 
Treatises on the subject point out that vitamin B, as related to carbo- 
hydrate metabolism executes a catalytic or dispersing action. This 
means that vitamin B, inhibits the formation of lactic and pyruvic 
acids in muscle tissue and nerves thus preventing the formation of the 
active principle, over-amount of which may be a causative factor in 
so-called neuritis. A complete absence or partial absence of vitamin B, 
usually leads to the formation of certain end-products of metabolism. 
The term vitamin B, is now recognized as designating a pure chemical 
substance containing sulphur, and named “thiamin.” It is generally 
used in the form of its chloride-hydrochloride. It is essentially the 
antiberiberi, polyneuritic vitamin. Beriberi is an endemic form of 
polyneuritis, with characteristic spasmodic rigidity of the lower limbs, 
with muscular atrophy, paralysis, anemia, and neuralgic pains. 

Late investigations seem to disprove the arguments of the old school 
of nutrition; namely, that the rank and file Teceive sufficient amounts 
of the B vitamin in its daily food intake, and hence, according to its 
claims, typical neuritis is not due to nutritional deficiencies per se, but 
rather to undue retention and recirculation of over-amounts of toxins 
which the system of elimination is unable to climinate in adequate 
quantity or rate to reduce the residual surplus. 

Investigators, such as Cowgill, have found that the average American 
dietary intake of the B vitamins is wholly inadequate. Even though 
one seldom experiences in America true clinical types of beriberi and 
pellagra, we are nevertheless confronted with borderline cases of this 
disease which manifest themselves in the form of symptoms such as 
vague aches, pains, intestinal diturbance, loss of appetite and sub- 
normal growth. But peculiarly enough, one of the first symptoms of 
borderline B deficiency disease is leg and foot pain. In this respect the 
patient flounders from orthopedist to internist and from internist to 
orthopedist with the usual fantastic diagnosis of neuritis, arthritis and 
olten a near correct-diagnosis of polyneuritis with the same end result; 
namely, resort to either bromides or barbiturate sedation. 

With literature on the recognition of foot disease accumulating, the 
author wishes to state in no mild tone that to leave the nutritional 
history completely out of the scope of diagnosis is criminal. 

It is suggested that the chiropodist pursue the following course in 
questioning as a means of investigating the patient's nutritional picture 
for possible vitamin B deficiency. 

Question 1. Please relate to me what you have been having in a 
general way for breakfast over a period of the last 5 years. 

Question 2. Do you eat a cooked cereal in the morning or a ready- 
to-eat cereal? Is it a whole grain cereal or a refined cereal? 

Question 3. How often during the week do you eat cereal? 

Question 4. What kind of vegetables do you generally eat? Do you 
eat two or more varieties of vegetables daily? If so, what kinds? 
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Question 5. What kind of bread do you eat—white, whole grain, 
rye or pumpernickel? 

Question 6. At what period in life did you experience onset of the 
symptoms you are now having? 

Question 7. What generally constitutes the meal that you call “lunch?” 

Inasmuch as this form is sufficient enough to give one a clear insight 
into a possible nutritional deficiency, particularly in reference to the 
B vitamins, it is not necessary to delve any further into the dietary story 
of the patient’s life. If the individual is not including whole grains, 
yeast, wheat germ, rice polish, seedy vegetables in food intake, we must 
assume out of respect to the dietary history, that this person has either 
a mild or an extreme B avitaminosis. 

These are merely phases of the author’s observations in clinic and office 
practice. To delve further into the clinical syndrome of vitamin B 
deficiency, it is necessary to consider the biochemistry concerned with 
vitamin B. According to Harris, et al, the excretion of Vitamin B, in the 
urine apparently parallels the dietary intake. Healthy adults on normal 
diets have been shown to excrete about 20 I.U. daily. This figure repre- 
sents about 8 to 10% of the normal intake of vitamin B,, approximately 
300 to 600 I.U. This factor clearly shows that the physiologic retention 
of vitamin B is not feasible, hence replenishment must be observed 
daily for even a mild deficiency will bring on untoward symptoms. 

In past years authors have differed on the normal maximum protec- 
tive intake of vitamin B. Williams and Spies consider that between 
300 to 600 I.U. of vitamin B to be sufficient minimum quantities. The 
larger amount is required by those who perform physical labor and 
accordingly consume anywhere between 3000 to 5000 caloric intake. 
Vitamin B, particularly B, fraction, is essentially metabolic in its effect 
and, therefore, its requirements is conditioned, to a demonstrable extent 
by the body size and the nature of the diet. Fat in the diet tends to 
have a sparing effect on vitamin B, hence when a larger proportion of 
calories are derived from fat, lesser quantities of vitamin B suffice. On 
the other hand, high carbohydrate intakes require more vitamin B,. 

In dealing with the occurrence of thiamin in the dietary (vitamin By), 
we are confronted with the fact that there are no super-rich sources of 
thiamin among the common foods. However, the most that can be hoped 
for with vitamin B, is from what might be called thiamin-enriching 
foods, such as whole seeds, pork, milk, liver, wheat germ, yeast and 
kidneys. 

Case History 

The following case report is illustrative of a typical manifestation of 
vitamin B deficiency as encountered in chiropodic practice. 

History. Mrs. L. D., white, Slavic, weight 170 Ibs., mother of two 
children, complained of severe generalized pain in feet and legs. She 
states that the onset of pain occurred six months prior to first consulta- 
tion. Before that, pain had been mild and intermittent. There was 
also occasional burning of the soles. In addition, she presented the 
following symptoms: weakness, fatigue, extreme nervousness, and a mild 
form of hysteria. The patient further revealed that during the course 
of the last three years she experienced gastrointestinal malfunctions, 
such as alternating constipation and diarrhea. 

Physical Findings. Upon examination, the author found negative 
reflexes, Babinski, ankle clonus, and patella reflexes. The temperature 
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ranges of both feet were normal. The ankles showed a light pitted 
edema and a slight generalized hyperemia of both feet. There seemed 
to be a slight change of normal range of motion and loss of muscle tone 
was markedly noticeable. The patient was questioned as to whether or 
not she had undergone a physical examination, whereupon she stated 
that three weeks prior to the present visit, she had been proclaimed 
physically perfect with the exception of the diagnosis of neuritis and 
nervousness. 
Physical Diagnosis. Bilateral pronation and bilateral splayfoot. 


Treatment. The patient was subjected to the following treatment: 
diathermia twice a week, massage, manipulation, and sine wave therapy, 
and strappings. This patient was treated for a period of 12 weeks with 
little or no relief. After a lapse of one month from date of dismissal, 
the patient returned with similar symptoms but more severe. During 
examination, which revealed the same diagnostic findings as before, 
it occurred to us that this individual may be suffering from B avitaminosis. 

A careful check into the history of the patient elicited the fact that 
her diet was almost devoid of B vitamin foods. She seldom ate cereals 
or vegetables. The alimentary intake consisted of refined foods, largely 
made up of white bread, meat, potatoes, small amounts of fruit, highly 
seasoned fried foods, carbonated beverages, and fancy desserts. The 
diet was highly carbohydrate. ‘ 

It was suggested that she take Brewer's yeast with vitamin B content 
of high protency and in sufficient amounts to supply 600 to 1000 LU. 
daily. Within three days, the patient experienced a total absence of 
symptoms. The pain had completely subsided, as had the burning sen- 
sation of the soles. The appetite increased to almost ravenous propor- 
tions and the patient noticed a more favorable gastrointestinal activity. 

Following one week of treatment with vitamin B intake, the patient 
returned to the office visibly a new woman. She presented a picture 
of calmness, with no complaint whatsoever. 


IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue Ten DoLvar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June 1, 1945, as per 
previous official announcements concerning this matter. 

The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
Committee and all monies deposited with the Executive Secretary for 
the purpose explained will now be applied to the dues of the mem- 
bers who have paid to date. Members who have not paid their 
annual dues for 1945-46 are reminded to send their checks for $10.00 
to State Society Secretaries immediately. 

WILLIAM J. STICKEL 
Executive Secretary 
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She was seen three months later for a check-up. Upon suggestion, 
she has now increased the vitamin B intake and remains completely 
free of negative symptoms. 


Author's Comment 

This case is an outstanding and highly illustrative example of a clin- 
ical picture which, in former years, has caused the orthopedist so much 
grief and concern. It presents full signs of organic pathology, in addi- 
tion to foot malfunction and distortion, whereas in reality it is a clear- 
cut case of bilateral polyneuritis, with the characteristic complications 
of edema, hyperemia, dryness of skin, gastrointestinal atony, and gen- 
eral debility. 

It is a pathetic example of the gross failure of all allied fields of 
medicine with the orthodox mode of diagnosis and treatment. Upon 
initial presentation of any case, regardless of what the tentative findings 
may be or what the local pathology may indicate, the nutritional his- 
tory, as a means of establishing a more complete and correct diagnosis, 
must be ascertained, 

108 N. State Street 


*As the late Dr. von Schill often pointed out: the same drop of blood that nourishes 
the eye and repairs its damaged parts must at some time also visit the toe to render 
a like service. Further, the only source of its contained nourishment and reparative 
or replacement elements is in the food ingested into the alimentary channel and there, 
by action of the digestive mechanism and its blanket of secreting glands, reduced to a 
form suitable for absorption into the blood stream which, in turn, makes it available 
for cellular assimilation or metabolism. ‘Thus the healing and recuperative process 
anywhere in the body is dependent upon the food intake itself and the integrity of 
the mechanism which prepares and makes it available for use and in turn rids the 
parts of metabolites and other debris of injury or use. This process implies continuous 
onward movement to make room for continuous influx of fresh supplies; old and 
new, both moving in successive phases of periodic repetition, rhythmic and synchronous 
in action; only the rate changes according to changing needs. 


TUBERCULOSIS MUST BE FACED AS A POST-WAR PROBLEM 
HERBERT L. MATTHEWS 


Chief, London Bureau, New York Times 


Tuose of us who have seen what tuberculosis can do in war and after 
war are more frightened about it and more likely to take it seriously 
than those who have had to stay at home. That is the only reason why 
a layman like myself, who knows nothing about medicine but who has 
seen much suffering, can dare to write about disease. I have been a war 
correspondent for ten years now—from Abyssinia to Spain to the World 
War—and TB is as much a part of war as shells and bombs. 
Sometimes you sort of take it for granted, as in Ethiopia or India where 
misery seems so natural that you have to force yourself to remember that 
much of it is man-made and preventable. Sometimes you see why it 
happens, as I did in Rome, for instance. I lived there from 1939 to 1942 
and I knew, vaguely, that the Italian capital was notorious for having 
a high TB rate. But it was not startling and the average person never 


thought about it. 
Then came the war, and we conquered Rome on June 4, 1944. Allied 
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Military Government, our civil affairs branch of the Allied Armies, went 
in the same day with its health authorities who immediately began a 
survey. A few weeks later the chief health officer told me that, incredible 
though it sounded, they were finding that one person in every five had 
tuberculosis. 

When we invaded Southern France in August and fought all over the 
streets of Marseilles, I remember being told over the luncheon table that 
“so many people have TB now!” Later, a French authority estimated 
that in 1943 tuberculosis had increased 48 per cent in Paris over 1939. 

In the past, TB killed more people than wars did. In the places I have 
mentioned and been in during recent years, the high TB death rate was 
due to war conditions, or poverty which the wars aggravated. At home in 
the United States we have not got that excuse—at least not yet, but TB 
develops slowly and it is too soon to tell what may happen after the war. 
That is when the real test comes, a test we are beginning to face. 

And it is in its way a test of democracy. In Italy, under Fascism, I 
saw the State interesting itself to some extent in the prevention and 
relief of tuberculosis. Fascism, along with its multiple evils, found it 
useful to do some good things for the masses. In every field of human 
progress there is a challenge to democracy to show that the will of the 
people can provide as well as the fiat of a dictator. 

A victory that left a legacy of disease would be a hollow one. World 

War I, it will be recalled, was accompanied and followed by an influenza 
epidemic which took many more lives than all those killed in the conflict. 
It is as if Nature sets out to show us that if we must have destruction she 
can go us one better. Yet the conquest of that aspect of Nature is at the 
basis of civilization and progress. 
a What we see in the war-devastated countries is an abnormal condition 
where malnutrition, poor housing or no houses at all, lack of sanitation, 
lack of clothing and the like weaken the individual's resistance to disease 
germs. That has been unavoidable during the war, and doubtless will 
continue to be for another year or so, but Allied Military Government, 
or its equivalent, is fighting disease in every country of Europe. 

In the United States there is no convenient A.M.G., but neither is there 
destruction, famine, homelessness. ‘The excuse is infinitely less. In 
America, education and popular contributions could be enough to reduce 
the 57,000 annual deaths from TB to a minimum. We Americans arc 
apt to take our blessings for granted, although the soldiers who have 
been fighting far from home will not do so when they return. 

They have suffered their share of TB, too, which is an extra pity, 
they went into the Army after chest X-ray examinations which showed 
they were free of tuberculosis. But war has its casualties beyond those 
tragic lists of killed, wounded and missing which you see every day. You 
get no Purple Hearts for dysentery, jaundice, malaria or tuberculosis, but 
the victim is as much a casualty of war as the others. So many veterans 
of the first World War broke down with tuberculosis that it cost about 
one billion dollars to care for them. This is already a much longer war, 
with many more men involved. 

Now that V-E day is past one wonders how many of those who escaped 
both bullet and germ should now be going home to tace that same old 
enemy of mankind, the “mycobacterium tuberculosis?” It is to reduce 
that number, and those victims who are the relatives or sweethearts of 
the returning soldiers, that the campaign to sell Christmas Seals this year 
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takes on added meaning. ‘The battles that are fought with fire and steel 
are won or lost, and that is the end of them, but the other battles, the 
ones that men and women fight against disease never end and the arms 


can never be laid down. 


It is to provide the arms that all of us have been asked to buy Christmas 


Seals. 


FUNGISTATIC ACTIVITY OF 
SODIUM PROPIONATE 


SopIUM propionate in 0.12595 
solution adjusted at a pH of 5.5 
completely inhibits growth of com- 
mon dermatophytes: Trichophyton 
gypseum, Trichophyton violaceum, 
Trichophyton schoenleini, Epider- 
mophyton rubrum, Epidermophy- 
ton interdigitale, Microsporum lan- 
osum, and in a dilution of 1.25%, 
Trichophyton purpureum, Epider- 
mophyton inguinale and Micro- 
sporum audouint. Candida albicans 
Torula histolytica, Coccidioides im- 
mitis, Aspergillus fumigatus and 
Aspergillus flavus also are inhibited 
completely by the 1.25°% solution. 
A solution of 0.0125 completely in- 
hibits Blastomyces dermatitidis. Ac- 
tinomyces bovis is inhibited by a 
2% sodium propionate solution 
prepared in thioglycolate media. 
These conclusions are reached by 
Dr. Edward L. Keeney, of Johns 
Hopkins University, after in vitro 
studies which indicate that the same 
or slightly stronger solutions are 
fungicidal during the three-week 
incubation period. Optimum fungi- 
cidal activity for short intervals of 
exposure existed only in solutions 
of 10° and 20°, adjusted at pH 
5.5 to 6.5 for Trichophyton pur- 
pureum, T. schoenleint, E. Ru- 
brum, E. interdigitale, M. Lanosum 
and M. audouini. 
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SPRAINED ANKLES 
Wricur and his associates say that 
if an injured ankle is x-rayed and 
no fracture or dislocation found, a 
diagnosis of sprain is usually made. 
They show that the pathologic 
changes in sprained ankles are of 
two types: (a) complete ligamen- 
tous rupture; (b) hematoma with 
slight ligamentous damage. The 
differential diagnosis can be made 
only by careful physical examina- 
tion or by anteroposterior x-ray in- 
spection during manipulation un- 
der anesthesia. ‘The best treatment 
for complete ligamentous rupture 
is the application of a walking cast 
for at least six weeks. Reconstruc- 
tive surgery may be required in 
chronic cases. The essential treat- 
ment for the simple sprained ankle 
without serious ligamentous injury 
is (a) early pressure bandage, (b) 
limitation of the hematoma and 
swelling by procaine injection with 
massage and early use, (c) contrast 
baths or intermittent traction and 
massage for persistent swelling and 
stiffness. 

—Lancet—London, Eng. 


BUY 
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REPORT ON SURVEY CONDUCTED 

AMONG MEMBERS OF THE ARMED FORCES 

Tue Editor's correspondence with members in the Armed Forces from 
January to September, 1945, indicates the desires of our colleagues in 
service with regard to the post-war plans of the N. A. C. and affiliated 
state societies. This survey is presented to help guide N. A. C. commit- 
tees, state societies, and the colleges. 

The Editor will appreciate receiving a brief outline of courses which 
are now being offered or which are being planned by the accredited 
schools. Our volume of correspondence is increasing on the subject ol 
“refresher courses” from the men in service and we would like to be in 
a position to furnish them with accurate information. Refer to Section 
“B” of this report. 

The N. A. C. Post-War Planning Council and state post-war planning 
committees will be interested in the data shown in Section “A” of the 
report. 

The information contained in this survey was abstracted from com- 
munications from 983 members in service and we believe it represents an 
excellent cross section of opinion from practitioners in the Armed Forces. 

Among 766 ee ae concerning the desire to reestablish practice 
125 definitely indicated that they would like to locate in a state other 
than the one in which they practiced before entering the Armed Forces. 


Section A 
Desires of Members Serving in the Armed Forces 


Number 
Giving Opinions 


. 2. Want information regarding locations and equip- 
3. Want problem of dual designation settled ........ 466 
4. Want reciprocity license with other states on less 
bi 5. Want expanded public relations program ........ 429 
. 6. Want stricter enforcement of professional ethics . 326 
; 7. Interested in industrial chiropody ............. 69 
8. Desire to remain in Armed Forces if appropriate 
recognition is given the profession ......... 33 
9. Want opportunity to obtain salaried employment 27 
10. Want financial assistance if needed ............ 14 
aA Section B 
: Courses Desired in the Following Subjects 
Number 
Subjects Stating Desires 
426 


334 

Wartime Developments Related to Practice .......... 109 

94 

7 


12 THe JOURNAL of the Nation 


&, 
= 
d 


Remarks 


These figures contain all subjects indicated in the communications. 
In approximately one third of the letters two or more subjects were listed 
in the same letter. 

As of September 1, 1945, there were approximately 1,400 practitioners 
in the Armed Forces. We were unable to obtain the correct addresses 
for a sizable number, but the information given here will serve as a 
reasonably accurate guide for planning purposes. 


INCLUDE ZONE NUMBERS IN ADDRESSES 


State Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 


THERAPY FOR PRONATED FEET IN CHILDHOOD 


HERMAN R. TAX, Pod. D.* 
Sunnyside, L. I., New York 


Part One 

THE great majority of the Se which the Podiatrist sees which 
require proper care for children’s foot health are mechanical, even as 
regards systemic disease. ‘The most common mechanical problem in 
childhood is the pronated postural statice which is called “weakfoot.” 
The term “weakfoot” is a poor one as it does not properly describe this 
poor postural position. 

The theoretical basis for foot care having been considered in previous 
articles we can now think in terms of Therapy. 

To briefly summarize we made the following points: 

1. The problem of pronation in childhood has been long recognized 
as a neglected factor in foot health. 

2. Pronation is an evolutionary weakness and civilization (footgear 
and sidewalks) preceded the full development of the human foot and 
forced an artificial environment upon it. 


*Research Associate of the First Institute of Podiatry of Long Island University. 
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3. The efficiency of the foot depends on its value as a lever. The 
foot is becoming more rigid throughout its structure especially its tarsal 
structure and the efficiency of the lever depends upon its rigidity. The 
four outer toes are disappearing. The first toe and metatarsal segment is 
becoming progressively more massive. 

4. Most children, eighty-five to ninety per cent, pronate on weight- 
bearing and this pronation does not disappear in the case of civilized 
adult shoe wearers but persists. 

5. Pronation is not a disease or sickness but it sets the stage for and 
is the underlying factor in many cases of adult mechanical foot problems 
and specific diseases. (e.g.) (hallux valgus, various forms of arthritis, etc.) 

6. Structural strength is equally as important as muscle balance in 
weakfoot, and both are factors in foot balance. 

7. The flexible shank shoe is of very little value to the civilized child 
and can be harmful. The rigid shank is proper for most children. 

8. The disadvantage of shoe wearing and sock wearing is that the first 
toe and metatarsal segment is pushed into poor postural alignment and 
foot motions are limited. 

9. Civilized children can begin wearing shoes as soon as they stand on 
hard surfaces. On soft ground children need no shoes at all. Soft soled 
shoes are harmful but walking barefoot on soft ground is not. 

The pathological import of the pronation position was discussed fully 
in the fourth article of this series. The one point, however, which must 
be brought out is that pronation in itself in the great majority of cases is a 
potential weakness. It prepares the foot for further trouble as the child 
grows older. Its effect on the feet of parents and grandparents of the 
child can be readily seen. 

Therapy in childhood foot conditions therefore revolves around this 
pronation problem and we will deal here with this common mechanical 
disorder. Disease factors affecting the foot must be taken up as a special 
entity and are certainly not to be disregarded. 

Before we can consider the practical application of corrective measures 
we must clarify what is meant by correction. 


Correction (What is Correction?) 

The term correction as regards “weakfoot” in childhood has received 
more abuse than any other word in the armamentarium of the ortho- 
pedist. 

What is meant by correction when we apply it to the pronation problem 
of childhood? Does this mean that we can take a flaccid pronated foot 
in a child of fifteen months or two years and in a specified period of time 
give this child a foot contour in which the line of weight-bearing falls 
through exact geometrically fixed points which we consider normal? 
There is no doubt in my mind that many practitioners mean just this 
and I believe that a great deal of therapeutic effort is wasted in this 
manner. It is also our opinion that a full understanding of what is meant 
by “correction” will cause a revolutionary change in the method of 
treatment now employed in “weakfoot” conditions in childhood. 

Any approach of the part to a line which falls through those tissues 
best adapted to receive and distribute the body weight can be considered 
a correction (This is the only yardstick by which to measure correction). 
Correction of static faults means simply the reestablishment of muscle 
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balance, and incidental to it, of joint alignment. ‘To accomplish this 
shortened and tight muscle groups must be lengthened, and weakened 
and stretched out opponents must have their slack taken up. Consequently 
any position which facilitates these actions should be the position of 
choice. 

“The rigid-acquired flat foot is not amenable to relief or cure by 
corrective exercise.” General hygienic exercises for the improvement of 
the body functions will, however, increase muscle tone throughout the 
entire body and indirectly do some good for the feet. 

The proper weight-bearing lines have been determined by the shapes 
ol the structural bones involved, by their internal arrangement and by 
the placement and strength of the balancing muscles involved. 


Center of Gravity of the Body or Weight-Bearing Lines 

1. Anteroposterior gravity line strikes the following points. 

a. In front of outer malleolus 

b. Back of patella 

c. Middle of great trochanter 

d. Middle of tip of shoulder 

e. Tragus of ear 
2. Lateral Gravity Lines 

a. Midway between heels. 

b. Through and between buttocks 

c. Through middle of spine 

d. Through Occipital Protuberance 
3. Foot and Leg Line 

a. Anterior superior spine of the Ilium 

b. Middle of patella 

c. Middle of ankle joint 

d. Between first and second toes 

4. The amount of tension on the balance muscles and ligaments is in 

direct ratio to the amount of deviation of any point or segment. 

To judge the amount of correction that can be obtained in any given 
case is very difficult. The type of foot involved, whether flaccid or rigid, 
whether long and narrow or short and wide and the presence of muscle 
contractures are all factors to be taken into consideration. 

There are types of children’s feet which cannot be improved in stance 
no matter what therapy is employed. Those cases in which the structure 
of the foot is loose and elastic usually show little or no improvement in 
position. In cases where the foot imbalance is mainly due to poor muscle 
coordination or poor muscle balance, but where the intimate foot struc- 
ture in cohesive and properly integrated response to corrective measures 
1S positive. 

The next thing we must determine in order to advise our patients 
intelligently is the amount of correction that can be expected in any given 
case. This brings up the most ha gaa ape single factor relative to the 
treatment of weakfoot in childhood. Is correction ‘to any great extent 
possible or necessary and how important is it to obtain correction? 

In our opinion correction itself is not as important an item as balancing 
the feet properly so that the normal weight-bearing lines can function 
properly and in turn cause proper growth of the child’s superstructure. 
By so balancing the foot its own internal alignment grows in proper 
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relationship and it stands a better chance of becoming a more normal 
structure. 

Here then we have the core of the correction problem. Proper align- 
ment and balance of the feet done in the simplest manner and by means 
preferably of the growing child’s footgear is the preferred method of 
therapy for weakfoot in childhood in the majority of cases. Since the 
civilized child must be a shoe wearer and since the bottom and lateral 
surfaces of the child’s shoe can be easily adapted to better balance and to 
better divert the forces acting on the child’s foot; and since approximately 
ninety per cent of all children show some pronation and since these 
measures are prolonged over a period of many years, the modification 
of children’s shoes then becomes the method of choice in the treatment 
of weakfoot in childhood. 

If this point of better balance could be evaluated properly, most of our 
severe corrective measures and acute forms of treatment would be dis- 
carded completely for the average child. 

There is a threshold of correction for each case. Beyond this point 
no further correction seems to occur. The interesting point is that 
no matter what form of therapy is used the threshold of correction seems 
to be reached in time. 

In the thousands of cases which we have handled this fact stood out 
clearly. Whether a Whitman brace, or a leather and cork arch support 
was used the maximum of correction for the case would be reached in a 
variable period of time. For this reason in our practice we have discarded 
metal in most of our cases and resorted to leather instead. Most prac- 
titioners choose the supportive method which is easiest for them to apply 
and with which they are most familiar. However, if standardization of 
technique could be employed our statistical knowledge would benefit and 
the confusion in the minds of parents and doctors would disappear. 

Correction therefore is an approach of the postural position of the 
patient towards the line of weight-bearing physically considered to be 
the best for him. Corrective measures should be as mild as possible since 
after a period of time the maximum amount of correction is attained for 
each case. Because the great majority of children pronate corrective 
measures ought to be universally applied and preferably through the 
footgear of the patient. It is not important to obtain correction, and 
correction itself should not be stressed too much since proper foot balance 
is easily obtained and can be made part of the individual footgear for 
life. Even after years of corrective therapy a certain amount of pronation 
is left in the stance of the individual and we must consider some pronation 
a normal thing because it is part of the action of motion in walking. 
Therefore the continued protective function of balanced footgear 1s 
essential throughout life to the average individual. This overcomes the 
evolutionary weakness to which the civilized foot is heir. For although 
the average foot is a pronated foot, pronation remains always as a breaking 
down force against which we must guard. 

The methods used for treatment of pronation in childhood fall into 
two categories. 

1. Support 

2. Exercise 

Under the heading of Support there is a good deal of misinformation 
and confusion. There is a school of thought here as elsewhere that does 
not believe in support of any kind. However, in our experience sup- 
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portive measures must be considered as an important form of therapy. 

The word support carries with it a multitude of unpleasant associations 
for the patients’ parents as well as for the average medical man. Support 
is visualized as a crutch, as a severely rigid appliance, as a cripple’s 
appliance, as an arch sold by a doctor or sold over a shoe counter and as 
a so-called ugly “corrective shoe.” 

In many cases so unethical had been the use and so poor the results 
of the various forms of arch supports that an antagonistic attitude was 
aroused in the minds of both the general practitioner and lay person as 
regarded the use of this form of therapy. The orthopedic surgeon, the 
orthopedic hospitals, the podiatrist as well as the unlicensed arch support 
vender must all take the blame for this unfortunate state of affairs. 

We use support and we must give it the position of first importance in 
correction of pronation because as we have already shown the foot is a 
weight-bearing structure, and weakening mechanical forces are at work 
on it throughout the entire day of standing, walking and playing. It is 
the only method we have of keeping our part in its strongest position. 

The five principles of support which must be involved here are: 

1. The support must keep the part in its best postural position. 

2. It must be used during the entire weight-bearing day, unless the 
child has an opportunity for a barefoot environment on soft ground. 

3. It must not hinder normal foot function important to proper 
locomotion. 

4. It must be dynamic in action and not static as a crutch would be. 

5. It must be made of such material that it is easily worn, constantly 
worn, completely adjustable, and completely acceptable to the patient 
and the parent. 

The weakfoot of childhood is usually a symptomless affair as far as the 
patient is concerned. Most of these poor postural positions are detected 
by the doctor and not by the patient or parent. Treatment in childhood 
therefore presents a very different picture than in the adult. Treatment 
in these cases must be considered from the long range point of view. 
Those forms of therapy which are of value in the adult such as strappings 
and bakings are of little value in childhood except where a part is to be 
retained in position by means of binding whether it be adhesives or leg 
casts or where we do have an acute condition. Strapping the average 
child for pronation symptoms is in our opinion an unnecessary procedure. 


A. The Shoe 


Unfortunately the health fad is one which is so profitable that manu- 
facturers of shoes have taken advantage‘of this fact. Because of this we 
have that very ridiculous object called the corrective shoe. In other words 
the shoe maker and shoe fitter banded together to sell foot health through 
shoes, and nowhere has this been more disastrous than in children’s 
footgear. 

The most important single property of shoes is their fit. Price and 
quality are secondary considerations. Whether a shoe remains good 
fitting, however, depends on the quality of leather used in it. For this 
reason the doctor who glibly tells his patient—‘Oh: Get your child’s shoes 
anywhere and don’t spend very much,” is ignorant of one of the ele- 
mentary principles of good shoe fitting. 

The technical processes for making shoes has far outstripped the 
scientific research necessary to make shoes fit better. The last maker, 
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manufacturer and retatler all blame one another for failure of fitting 
qualities in any particular model. There is no organized body of research 

! scientists principally interested in bettering fitting quality at the present 
i time. Certainly one would think the Podiatrist would be consulted as 
to the best shape of shoes but this has not been done. Most shoe shapes 
are result of trial and error and sales appeal. More shoes are made to fit 
the eye than the foot. 

Shoe sizes express only length and girth but give no idea as to the shape 
of the foot. Fitting is more of an art than a science. Sizés are expressed 
in fractions of an inch for length and width. Each full size is one-third of 
and inch and each half size is one-sixth of an inch. The therapeutic 
use of shoes for foot disorders has been widely exploited. Most of these 
therapeutic ideas are accepted mainly because of their sales possibilities. 
About four hundred and fifty trademarked “orthopedic” and “corrective” 
shoes were on the market in 1940, many of them illegally using the title 
“doctor” in their name. Most of our present generation has grown u 
in an era when shoes were given most of the blame for “fallen arches,” 
and are influenced by the claims made for “corrective” and orthopedic 
shoes. This confusion of fit with therapy has tended to make consumers 
%, dependent on other laymen to decide what is good for their feet. 

The fact is that there is no such thing as a “corrective” shoe. A shoe is 
a protective covering for the foot. As such it either fits or does not fit. 
Thus a shoe is either a correct shoe or not. Any “corrective” device to 
aid the foot must be added to the shoe individually in order to be of any 
* value. Most of these corrective devices are merely methods of giving 
a better balance to the foot and as such are neutralizing rather than correc- 
tive in nature. However correction does occur to some extent but should 
not be the prime factor. 

The most universal application of corrective measures can be secured 
by modifying the child’s shoe. Each case must be individually worked 
out. The child’s shoe should be modified in each instance as specifically 
required, to overcome the breaking down forces brought to bear on the 
feet. The foot doctor is the one to plan such measures for the child 
intelligently since a study of the individual’s feet is of utmost importance 
in each case; as well as a family history of foot weakness. 


(This Article will be Concluded in the November Issue) 
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Manuscripts: Contributions to THe JourNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
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been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of manuscripts and pictures. 
All materials supplied for illustration, if not original, should be accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for 
publication with the understanding that they have not been published pre- 
viously and that they are submitted solely to THe JouRNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink 
on heavy white paper or cardboard) must be separate from the text. They 
should bear the author’s name and be numbered in the order to which they 
are referred in the article. Always mark the “top” of photographs or x-ray 
prints plainly. Do not send x-ray negatives, send black and white negatives. 
All lettering on prints, drawings and charts should be in black ink. Legends 
must be furnished separately and be numbered to correspond with each 
illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LXXIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3. Philadelphia, Brown 
and Graham Co., 1927. 
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Copyright: All matter appearing in THe Journat is covered by copyright. 
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Reprints: Must be ordered at the time the article is submitted. 
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publications containing matters of interest to chiropodists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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LIBERTY, EQUALITY, FRATERNITY 


OuT OF THE agonies of recent tragic days a new world is being born, and 
its watchword is Liberty. Liberty, however, is not something so definite 
and unique that it can be precisely defined. Its meaning varies from 
people to people and even from individual to individual. What it means 
to any particular person depends upon his cultural background, his folk- 
lore and traditions, his social status and his own experiences. He may 
value liberty above life itself, but he cannot describe it in words. Like 
a lovely phantom, it is dimly discernible out of the corner of the mind’s 
eye, but does not remain visible for direct examination. 

The indefiniteness and elusiveness of what is called liberty is due to 
the fact that men try to think of it as something absolute, something inde- 
pendent of everything else. But there are no definable absolutes. Every 
quantity is measured in terms of some unit, every quality acquires mean- 
ing only when contrasted with its opposite. The opposite of liberty is 
bondage, or at least restraint. Every demand for any liberty is at the same 
time a refusal to accede to some restraint; every exterior imposition of any 
restraint is a denial of some liberty. Consequently it is necessary when 
planning human liberty to consider also human restraints. To neglect 
to do so would inevitably result in Utopian dreams to be followed by dis- 
illusionment, enmities, and another world war. 

For human wolves who prey on their fellow men, exterior restraints are 
necessary; for the benevolent, all necessary restraints come from within. 
The great problem before an anxious world is how to impose such ex- 
terior restraints on individuals and on groups as will give the largest 

ssible measure of liberty to all. Since this problem cannot be solved 
* trial and error, it must be approached on the basis of general prin- 
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ciples. There is a general principle, a sort of Golden Rule glimpsed by 
several philosophers, which, if followed, would lead directly toward 
maximum liberty for all. Stated on the level of the individual, it is: Let 
every individual who enjoys or demands any liberties not only accord to 
every other individual the right to enjoy the same liberties but also faith- 
fully promise to defend him in the enjoyment of those liberties. On the 
level of groups of individuals, of whatever character from the family and 
athletic teams to states and nations, it is: Let every group which enjoys 
or demands any liberties not only accord to every other similar group 
the right to enjoy the same liberties but also faithfully promise to defend 
it in the enjoyment of those liberties. ‘This principle joins to every 
demand a promise, to every privilege a responsibility. 

No one is so naive as to suppose that any large fraction of human 
beings will see through the subtle and far-reaching implications of this 
Rule and adopt it as the guiding principle of their lives. However, in 
less general terms it is not beyond the reach of the understanding of the 
many. It is essentially followed, for example, in the rules under which 
athletic contests are conducted. It is in the codes of relationships among 
members of churches and fraternal orders and in the informal codes of a 
thousand kinds of groups of human beings. It is all but universal among 
scientists. It is generally, though vaguely, understood by the world, yet 
the world wallows in misery. One of the reasons, perhaps the only reason, 
that Europe. has had a tragic succession of international wars is that the 
great powers have never set up their relations with one another on the 
basis of the reciprocal responsibilities the Rule requires. Sincerely 
friendly relations among scientists and scholars and citizens generally 
of the various countries are of no avail when isolationism and balance- 
of-power politics at the top lead millions of helpless humans ever into the 
maelstroms of world wars. Therefore, while we pay grateful homage to 
the long-enduring Chinese, the gallant British and the greatly sacrificing 
Russians, let us demand in stern tones of the high officials of all our coun- 
tries that now on a national scale they seek for their own peoples only 
that which they will defend for others. Even though treaties in con- 
formity with these principles might be difficult to negotiate and more 
difficult to maintain, yet the difficulties flowing from them would be 
trivial in comparison with those under which the whole world has sul- 
fered again and again. 

Liberty, equality, fraternity are words that express lofty ideals in gen- 
eral terms. ‘To realize these ideals under the complex conditions of this 
age of science and technology, they have been expanded into an explicit 
principle for the relations among groups of human beings and among 
individuals. Necessarily the application of this principle must begin 
with the most inclusive groups and extend downward, finally to the indi- 
vidual. It guarantees equality in the most general sense that has mean- 
ing; it secures the maximum liberty compatible with equality; and when 
understood it glows with a warmth that no word expresses better than 
fraternity, a word that was born in the closest of human relations and 
that has been enlarged and enriched in the long evolution of human 
society. 
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CALIFORNIA REQUIRES ANNUAL ATTENDANCE 
IN PROFESSIONAL COURSES 


A LAW RECENTLY adopted in California will require practitioners to ob- 
tain at least thirty hours of professional education annually, in order to 
retain their licenses. The California Association of Chiropodists pre- 
sented the following suggestions for enforcing the law to the State Board 
of Medical Examiners. 


1. Request that the C. A. C. be appointed as the certifying agent. 

(a) Each Division Secretary to keep a record of regional attendance 
of members. Attendance at meetings, symposia, seminars, scien- 
tific meetings, etc., to be certified by member’s own signature at 
the time of arrival at such meeting and again with signature at 
the time of departure from such gathering with record of 
departure. 


(b) At the end of each year Division Secretaries to compile informa- 
tion on individual attendance and certify such attendance to the 
State Secretary of C. A. C. which in turn shall certify attendance 
of members of the profession to Secretary of the Medical Board 
in order to validate renewal of licenses. 


2. Credit attendance of members of C. A. C. at regularly attended 
or Division meetings where scientific subjects are a part of the program. 


3. C. A. C. through each regional Division should conduct at least 
four symposia quarterly through the year, of eight hours each, embodying 
profession educational subjects. 


(a) Members of the C. A. C. to be allowed to attend such symposia 
without being required to pay any fee or at most a nominal fee 
to cover necessary expenses for conducting such symposia, by vir- 
tue of paying dues to the Association which will assume the 
responsibility for conduct of such symposia and the securing of 
proper instructors. 

(b) Non-members of the Association to be able to attend these sym- 
posia and to be assessed a fee of about one dollar per hour for 
each hour of such symposia, in lieu of the facts regarding such sym- 
posia as outlined for members. 


4. In areas not within fifty miles of San Francisco, Los Angeles, San 

Diego, or Sacramento, members of C. A. C. under the auspices of their 
arent Division may obtain permission to arrange quarterly seminars 

in professional subjects to which all licensed chiropodists in that area 
shall be invited. Members of the C. A. C. to pro-rate the costs of con- 
ducting such meetings among themselves. Non-members to pay pro-rata 
cost of conducting such meetings plus a fee not exceeding about one 
dollar per hour of work. 

5. In isolated areas where it is not convenient for a licensed chiropo- 
dist to travel to attend State or Divisional Symposia, seminars or scientific 
meetings, if acceptable to the authorities in charge, they may be credited 
with attendance at their local hospital staff meetings or county medical 
society meetings where professional educational subjects are presented. 
The Secretary of such hospital or medical society shall certify the hours 
of attendance at such meetings. 


(Concluded top of Page 24) 
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CORRECTION 

In THE August, 1945, issue of the 
JouRNAL two errors appeared in 
the article “A Departure in Pad- 
ding for Metatarsalgia” by Benj. 
Drunner, M.Cp. The numbering 
of the illustrations was reversed 
—Fig. 1 should have been Fig. 2 
and vice versa. 

On page 15 line 16 the word 
“not” should read “now.” 


DEATHS REPORTED 
Dr. Leo Des Jardins, Chicago, Ill. 
Dr. Vincent De Sio, Staten Is- 
land, N. Y. 


OPTOMETRY CORPS 
BILL PASSES HOUSE 


To ESTABLISH an Optometry Corps 
in the Medical Department of 
the Army, the House passed H. R. 
3755. To be eligible for commis- 
sioning as an officer, a candidate 
must be a graduate of an optometry 
college or school approved by the 
Council on Education and Profes- 
sional Guidance of the American 
Optometric Association, and must 
have been a practitioner for at least 
two years after graduation. 

Officers in the Corps will be as- 
signed to optometrical duty or to 
administrative duty connected 
therewith. When doing optometri- 
cal duty they will be under the or- 
ders of a medical officer who is an 
ophthalmologist. The Corps would 
be limited to 60 officers in grades 
from second lieutenant to colonel, 
inclusive. 


ARE YOUR N.A.C. 
DUES PAID? 


SARNAY PRODUCTS, Inc. New York 6, N.Y 


A Complete Therapy {or 
DERMATOPHYTOSIS 


-KORIUM 


The salicylic (5%) and benzoic (3%) 
acid crystals in KORIUM CREAM exert 
safer, more rapid and thorough fungi- 
cidal action because they are finely 
powdered, evenly dispersed and stabi- 
lized in a greaseless, water soluble, 
vanishing-type base which, compounded 
with methyl! parahydroxybenzoate (0.5%, ) 
and other activators, promotes diffusion 
into deeper epidermal layers. Benzocaine 
(1%) and menthol (0.25%) provide 
helpful antipruritic and analgesic ef- 
fects. 

As a result, KORIUM CREAM destroys 
fungi with maximum efficiency. Patients’ 
comfort and cooperation are assured, 
infection-spreading scratching is con- 
trolled and irritation rarely complicates 
usage. 


The Problem of Reinfection 


KORIUM POWDER, an effective fungi- 
cide antiseptic, absorbent and deodo- 
rant, contains 3% salicylic acid, 5% 
zine oxide, 90°%/ boric acid, chlorothy- 
mol, oxyquinoline sulfate, methyl para- 
hydroxybenzoate and oil of white thyme. 
It may be employed wherever powder is 
indicated in fungus infections, as a dry- 
ing agent or to prevent chafing. Opti- 
mum results follow use in combination 
with KORIUM CREAM. To prevent re- 
infection patients should continue use of 
KORIUM POWDER in shoes, stockings, 
between toes or on other areas subject 
to infection. 


AVAILABLE 
AT PHARMACIES: 


*KORIUM CREAM 

oz., 402. & Ib. jars. 
KORIUM POWDER 
3 oz. sifter cartons, 


*Reg. Trade Mark 


POWDER 
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6. Credit to be allowed for attendance in post-graduate or refresher 
courses conducted under the auspices of the California College of 
Chiropody or any other approved institution of learning where such 
attendance has been certified. 

7. Men now in the armed forces not to be subject to the thirty-hour 
requirement until the second year after they have resumed practice. 

8. Chiropodists who have retired from active practice should not be 
subjected to the thirty-hour requirement for professional educational 
work, unless they resume active practice. 

9. Chiropodists practicing in other states who are licensed in Cali- 
fornia should not be required to comply with this provision of our state 
law in order to retain their California license, unless they take up practice 
in California. This is suggested in order to prevent a lapse of their 
licenses and a loss of revenue to the Medical Board of the State. 


MILITARY ASSOCIATION OF CHIROPODISTS 
Expansion of Regular Navy and Marine Corps 


The first legislative step toward expansion of the post-war Regular 
Navy and Marine Corps by commissioning in the permanent establish- 
ments, Reserve Officers and former commissioned warrant, warrants, and 
enlisted men of the Regular establishments who served in commissioned 
grades during the war, was taken this week by Senator David I. Walsh 
and Representative Carl Vinson, chairmen of the Senate and House Com- 
mittees on Naval Affairs. 

The two Congressional Naval leaders introduced bills which would 
permit the commissioning of such officers in the Regular Services tem- 
porarily in their present grades. 

No provision was made for a —— system nor for the method by 
which permanent grades would be determined, except that the bills 
specify that the new officers would retain their temporary higher ap- 

ointments as long as and in the same manner as other officers of the 
omer Navy and Marine Corps. 

The legislation is an endeavor on the part of Chairman Vinson and 
Chairman Walsh to establish a personnel strength for the Navy and 
Marine Corps in order that plans may be more firmly made and a speedy 
demobilization effected within these services. 

Chairmen Walsh and Vinson stated the bill was prepared by them 
after consultation with officers in the Navy Department and that the bill 
represents in a “general way” the views of these officers. They stated 
also they expected to hold hearings on the measure in the near future 
and at that time they would have officers of the Department, as well as 
other interested persons, appear before the Committee to express their 
views. 

The Bills authorize 500,000 enlisted and 58,000 officer personnel or a 
total of 558,000 personnel for the Navy and 100,000 enlisted and 8,000 
officer personnel or a total of 108,000 personnel for the Marine Corps. 
During the war the peak numbers of personnel in those services was 
3,389,000 for the Navy and 482,500 for the Marine Corps. 

In order to meet officer requirements for the post-war Regular Navy 
and Marine Corps an opportunity should be afforded to those officers of 
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REMARKABLE BENEFITS IN 
WITH CHIROPODY 


SUBAQUA 
HYDROMASSAGE 


Ille Hydromassage Subaqua Therapy equipment 
combines the well established benefits of con- 
trolled local application of aqueous heat with the 
additional advantage of effective hydromassage. 
* Therapeutically applied in foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses 
and many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
sage relaxes affected limbs and muscles, stimulates 
circulation, cleanses and softens superficial excres- 
cences — frequently rendering other therapeutic 


Institute of Podiatry, Temple University School from chicepedy Wesracuce. 
of Chiropody, Illinois College of Chiropody and 
Foot Surgery, California School of Chiropody. 


ILLE ELECTRIC CORPORATION | | 


36-08 33rd STREET LONG ISLAND CITY 1, N.Y 


measures more beneficial and less time consuming. write soday for the Ile Catalog Sor Chirop- 
* Used for clinical and teaching purposes in First  odists and also reprints of clinical reports 


Just Off The Press— 


A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—0ccupation Counselor, 


Author, Lecturer 
Contains pertinent, reliable, up-to-date information concerning 
the history, nature, opportunity, importance, etc., of Chiropody. 
There should be at least one copy in every practitioner’s recep- 
tion room, every high school and every public library. 


Single copies 50¢ 
26 to 100 copies ............... 40c 
More than 100 copies ........... 35e 
Remittance must accompany order. Please do not request us to send C.0.D. 
Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 


= 
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the Naval Reserve and Marine Corps Reserve and former enlisted and 
warrant personnel of the Navy and Marine Corps who served in com- 
missioned grades during the war to transfer to the officer list of the 
Regular Navy Establishment. 

Former officers who served on active duty during World War II and 
who were separated from such services under honorable conditions by 
discharge or resignation are also eligible for appointment. 

Personnel _ to permanent grades or ranks under the proposed 
legislation will be appointed temporarily to the same grade and rank 
and with the same precedence in the Regular Navy or Marine Corps as 
they held in their Reserve status, and will retain this temporary higher 
appointment as long as and in the same manner as will other officers of 
the Regular Navy and Marine Corps. 

Appointments in the Regular Services are to be made pursuant to 
regulations prescribed by the President. These regulations are to in- 
clude the standards and qualifications for appointment, the determina- 
tion of lineal position = precedence of appointees, and provisions for 
the assignment of running mates to officers appointed to the Staff Corps 
of the Regular Navy. 


ATTENTION—RETURNING OHIO VETERANS 


Ohio Chiropodists returning home from service in the Armed Forces 
are requested to immediately inform members of the Post War Planning 
Advisory Committee as to your intentions concerning entering or re- 
entering private practice. Please contact the member listed in your zone. 


Ohio Post War Planning Committee 


Dr. J. Schindley Dr. W. R. Stone, Jr. 
507 City Savings Bank Neave Bldg. 
Alliance, Ohio Cincinnati, Ohio 
Dr. C. E. Guth Dr. Chas. E. Greiner 
208 Elyria Savings & Trust Bldg. 144 E. State St. 
Elyria, Ohio Columbus, Ohio 

Dr. Jesse Titus Dr. H. F. Cox 

10616 Euclid Ave. 43514 S. Broadway 
Cleveland, Ohio Greenville, Ohio 

Dr. Floyd Frost, Chairman Dr. H. B. Cully 

614 Ohio Bldg. 214 N. Jefferson 
Toledo 4, Ohio Van Wert, Ohio 

Dr. D. L. Jones, Vice-Chairman Dr. Geo. Vollman 
306-07 Mahoning Bldg. Carew Tower 
Warren, Ohio Cincinnati, Ohio 


BUY "VICTORY" BONDS 


2% THe JOURNAL of the 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 4, 1945. 


A limited number of Dr. Gottlieb’s manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by ntechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 


The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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“ATTENTION 
Dispensing Chiropodist— 
OUR LABORATORIES 
OFFER THE FOLLOWING ” 


. CASTELLANI'S FUSCHIN 
one ounce brown applicator bottles 
$3.50 per dozen--one free with two dozen. 

2. GENTIAN VIOLET (aqueous sol. 2%) 
one ounce brown applicator bottles 

.25 per dozen—one free with two dozen. 

3. WHITFIELD'S OINTMENT N. F. 
one ounce ointment jar 
$3.60 per dozen. 

4. LANOLIN HYDROUS 

one ounce ointment jar 


$2.75 per dozen. 


5. CALAMINE LOTION 
formula) 


$1.50 per dozen for two ounce bottles. 
$2.75 per dozen for four ounce bottles. 


Note: A complete set of blank dispensing 
labels will be given free with each order. 


Remittance must accompany orders 


PROFESSIONAL 
CHIROPODY SUPPLY CO. 


3600 WEST ROOSEVELT ROAD 
CHICAGO, ILL. 


(improved 


MUST HAVE CORRECT 
ARMY AND NAVY 
ADDRESSES 


Tue Post Office Department has 
notified us that copies of the 
JourNnaAL can not be delivered 
without giving directory service 
and the copies will not be for- 
warded. 

We would appreciate having 
correct new addresses promptly 
so that copies may be received 
regularly. 


JOURNALS WANTED 


Copies OF THE January, 1941, is- 
sue of the JouRNAL N.A.C. will 
be appreciated for our files. 
Please send them to the Execu- 
tive Secretary. 
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STATE 
SOCIETY 
NEWS 


PENNSYLVANIA 

Philadelphia Chiropody Society 
THE OPENING mecting of the Phila- 
delphia Chiropody Society was held 
at the Sylvania Hotel on September 
11, 1945. A large group greeted 
our president when he introduced 
Dr. Felton Gamble, the guest 
speaker of the evening. Dr. Gam- 
ble’s subject was “Your Office and 
How to Make It Function.” 

The newly elected officers are: 

Dr. George Helfand, President 

Dr. David LeBovith, Treasurer 

Dr. Julian Segal, Secretary 

Dr. N. H. Blumberg, Dr. Carl 

Lessing, Dr. Jos. M. Horowitz, 
Council Members 

Dr. R. Willrich, Board of Gov- 

ernors 

Dr. S. Wolff, Alternate, Board of 

Governors 

The following new members 
were admitted: 

Dr. Harold Miller of Reading, 
Dr. Walter Steinberg and Dr. Alven 
Berger of Philadelphia. 

Dr. S. Wolff reported excellent 
progress on membership, with plans 
to enroll many non-members in the 
Philadelphia area. 

Plans on scientific research have 
been made and valuable accom- 
plishments may be expected along 
these lines. 

Dr. R. Willrich reported positive 
action on legislative enforcement. 


North Philadelphia Division 
THE OPENING fall meeting of the 
North Philadelphia Division was 
held at the Hotel Lorraine on Sep- 
tember 11, 1945. The following 
officers were elected for the coming 
year: 
Dr. A. J. Firth, Chairman 

Dr. C. Benz, Secretary 

Dr. T. Engle, Treasurer 
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Often Imitated.. but 
Never, Never Equalled! 


* SAPERSTON "DE LUXE" APPLIANCES ° 


Light Weight Yet Durable . . . Easy to Fit and Easy to Wear 


PRIME STEER TOP GRAIN FAMOUS PATENTED 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND AIR CELLED. DENSITY: 
MOLDED. CONTROLLED 
RUBBER COR 


RE-ENFORCED 
HEEL SEAT 


SUBDE BOTTOM COVER TURNED BACK 


A Quarter Century of Service to Doctors Only 
LITERATURE UPON REQUEST 


SAPERSTON LABORATORIES, 35 so. DEARBORN, CHICAGO 3 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 
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TOP LEATHER OF FIRM 
RECTIVE PADS 
ia UNDER-SIDE OF 
TOP LEATHER. 
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NEW BOOKS 


“INDUSTRIAL 


FOOT HEALTH" 
By 
WM. J. STICKEL, D. S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


“LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 
ODY PROFESSION" 

L. A. aan D. S. C. 


JOS. KASTEAD, D. S.C. 
WM. J. STICKEL, D.S.C. 


Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited. 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
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Members of Council: Dr. A. For- 
sythe, Dr. J. Mitchell, Dr. A. 
Sharpe 

Membership Committee: Dr. 
Frank McHale, Chairman 


MARYLAND 


A MEETING of the Maryland Pedic 
Association was held at the Lord 
Baltimore Hotel September 16, 
1945. The newly elected president, 
Dr. J. Lenet, appointed the follow- 
ing chairmen for the ensuing year. 
Dr. H. P. Clifton, N. A. C. Coun- 
cilman 
Dr. A. Miller, Public Relations 
Dr. F. C. Dixon, Scientific 
Dr. B. Pinto, Zone Councilwoman 
Drs. H. R. Clifton and F. C. 
Dixon, Legislative 
Dr. I. k Mahler, Post-War Plan- 
ning 
Dr. J. Lenet, N. A. C. Delegate 
Dr. I. I. Mahler, N. A. C. Alter- 
nate 
The petitions of three new mem- 
bers were discussed and turned over 
to the membership committee. 
Now that the war has ended the 
association will resume its regular 
schedule of monthly meetings, sci- 
entific forums and annual conven- 
tions. 


MINNESOTA 


Tue SEPTEMBER MEETING of the 
Minnesota Association of Chiropo- 
dists was held on Sept. 13, 1945, at 
the Nicollet Hotel in Minneapolis. 

Dr. Warren, Scientific Chairman, 
introduced Dr. Field who showed 
X-rays and photographs of two in- 
teresting cases and gave the history, 
prognosis and treatment of each. 

The association offered to assist 
the widow and family of Dr. Paul 
Olson who was killed on Okinawa 
in July. He is the only chiropodist 
from Minnesota who gave his life 
in World War II, to the best of our 
knowledge. 
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Ritter-Gamble 
Ortho-X-Poser 


For Accurate Diagnosis with 
Weight-Bearing Position 


Here is specialized equipment for quick, easy 
radiographs of the foot with the patient standing 
in comfortable position. Welcomed as a major 
step in the scientific approach to foot radiogra- 
phy, the new Ritter-Gamble Ortho-X-Poser has 
several outstanding advantages for use in: 


* diagnosis of arch condition by x-ray 

* making of foot appliances with x-ray guidance 

x discovering bony causes of helomata 

* revealing posture defects by x-ray 

* insuring patients’ confidence and comfort 
during examination 


Send for detailed information on the special 
features of this remarkable new equipment. 
Ritter Co., Inc., Ritter Park, Rochester 3, New York 


P 
i 
dorsi- plantar, 
plantar—o" One Film. 
Film is exposed \ 
plantar)—then 
exposed from back 
pero-plantar)- Complete view of 
ire foot (see lower portion of 
accurate tO 
cture. 


SKIN ADHERENT No. 2 


The Modern Liquid 
Adhesive for 
Chiropodists 

A solution of gums so com- 
pounded that when painted 
on the skin it leaves a tacky 
film ideal for the adherence 
of strappings. 


Write for the name of your 
nearest dealer. 


THE MOWBRAY COMPANY 


Waverly, Iowa 


THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
leading to the degree 
Doctor of Surgical 
Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, Ill. 
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MICHIGAN 

THE NEWLY ORGANIZED Northeast- 
ern Michigan Chiropody Associa- 
tion held a meeting on Sept. 11, 
1945, at Bay City, Mich. 

A constitution and by-laws were 
adopted and the following officers 
were elected: 

Dr. A. Antzak, Pres., Saginaw 

Dr. Al Watson, Vice-Pres., Sagi- 

naw 

Dr. J. R. Broadfoot, Secy.-Treas., 

Alpena 

The group plans to conduct ten 
meetings during the year which will 
include State Convention in May. 

For information concerning dues, 
etc., prospective members are urged 
to write to Dr. John R. Broadfoot, 
Sec.-Treas., Steele Bldg., Alpena, 
Mich. All practitioners in this area 
are cordially invited to apply for 
membership. A copy of the con- 
stitution and by-laws will be for- 
warded upon request. 


MISSOURI ASSOCIATION OF 
CHIROPODISTS ANNOUNCE 
ANNUAL STATE CONVENTION 
WE ARE SPARING no time or expense 
in making this the largest Mid-west 
State Convention of the year. All 
members of the N. A. C. from ad- 
joining states are invited to attend. 

Mark the dates on your calendar 
and prepare to attend. The ses- 
sions will be held in Kansas City, 
Mo., May 4th and 5th, 1946. 

The following speakers have been 
engaged: 

Leo M. Liss, D. S. C.—President 
of California Association of Chi- 
ropodists; faculty member and lec- 
turer, California College of Chi- 
ropody; staff member, University 
of California Medical Center, San 
Francisco, Calif. 

Francis H. Sheets, D. S. C.—Ex- 
ecutive Officer and Professor of 
Surgery, California College of Chi- 
ropody; staff member, University 
of California Medical Center, San 
Francisco, Calif. 


THe JOURNAL of the 


4 oan 


FOOT APPLIANCES 


PRESCRIPTION FOOT APPLIANCES 


Individually Hand Made 


Very Speedy Service — Usually 24 Hours 
ADVANCE PROCESS CUPPED HEELS 


FLEXIBLES Six patterns. Pre-war quality strap- 
leather-tops in three colors; Mahogany, Natural, 
and Gray. Fine gray suede bottom covers. 


SEMI-FLEXIBLES Six patterns. Calf skin top leather 
in four colors; British Tan, Blonde, Mahogany, and 
Gray. Metatarsal mounted on top of semi-rigid 
center leather. Rich, Dark Mahogany Suede Bot- 
tom Covers 


FURTHER INFORMATION UPON REQUEST 


ADVANCE LABORATORIES 


30 East Adams Street 


Chicago 3, Illinois 
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AN OPEN INVITATION 
When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 
Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 
Send for Our Bulletin 
BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 


ISHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
ages, 156 illustrations, Du- 
Poot cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 


CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—Established practice in 
or near Los Angeles. State full par- 
ticulars in first letter. Write R. H. 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


LOCATION WANTED—Chiropodist 
with California and Illinois licenses 
desires to become associated with a 
well established practitioner in Los 
Angeles or vicinity. Have many 
years’ experience in all phases of chi- 
ropody and can furnish excellent ref- 
erences. Write J. R. c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


1945-46 
DUES ARE 
PAYABLE 
NOW 


Chiropodists Burs Resharpened 
Will Cut Like New Ones 


Excellent Workmanship — 
Prices Reasonable 


Accurate Burgrinding Company 
WEST READING, READING, PENN. 
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VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy... 
deodorant...highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers... dependable in the 


treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 


*Trade Mark Reg. U.S. Pat. Off. 


VIOFORM Powder issued in: Word “Vioform” identifies the product 
Shaker-top cans of 5 grams as iodochlorhydroxyquinoline of Cibo's 
and bottles of ¥% oz. manufacture. 


PHARMACEUTICAL PRODUCTS, INC. 


CANADIAN DRANCH: MONTREAL, QUEBEC 
TOMORROW'S MEDICINES FROM TODAY'S RESEARCH 


= 
-Vioform Powder_ 
ie 


QUESTIONS AND 


ANSWERS 
Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 

Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


Aa AA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 
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CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 | x St., N. W., Washington 
10, D. C. 


PRACTICE FOR SALE OR TRADE 
—Six chair office, two sinusoidal and 
galvanic machines (MclIntosh), two 
whirlpools (Ille), one Collins-Willenski; 
venous occlusion machine and com- 
plete accessory equipment. 

Established years, located 
on best corner of resort and industrial 
city in Michigan. Excellent clientele, 
growing population, good patient 
and treatment file, and capable 
assistant physiotherapist who will re- 
main with purchaser. 

Patients from 100-mile radius. Prac- 
tice grossing $12,000.00 per year. 

Must make change for health 
reasons. Cash deal preferred but will 
consider a trade for southern or 
western practice. 

Address TCB c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE—Liebel-Flarsheim Short 
Wave Machine with all attachments, 
arms, pads and coil induction. Write 
Dr. A. A. Raidbard, 2400 N. Harlem 
Ave., Chicago 35, Ill. 


FOR SALE—Well established chi- 
capety practice and equipment in 

atertown, South Dakota. Only prac- 
titioner in city. Practice drawn from 
50 miles of surrounding territory. 
Located here 15 years. Reason for 
leaving—failing health. Terms cash. 
Write Dr. Anne Rasmussen, Stokes 
Bldg., Watertown, So. Dak. 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most - 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 

KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- . 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


KOPERTOX LABORATORIES 
| 1l Spring Lane, Boston 9, Mass. ] 


Please send your KOPERTOX pamphiet 
and free trial supply te: | 


KOPERTOX 


LABORATORIES 


11 Spring Lane, Boston 9, Mass. 
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HONOR ROLL to Oct. |, 1945 
NEW JERSEY 
J. C. Morris P. F. Castorino 
E. Bloom 
NEW YORK 
1. Greenbaum 
CALIFORNIA 
J. M. Turchin 
KANSAS 
Reid Cox 


Tue Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A. C.—Public Education, Post 
War Planning, Research and 
other — which are spon- 
sored for the benefit of the pub- 
lic and 
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CLASSIFIED 
ADVERTISING 
SECTION 


FOR SALE — Bargain, a Paidar 

Hydraulic Chair in good condition. 

Write Dr. Chas. W. Beasley, 1205 

National Bank Bldg., Atlanta 3, 
a. 


CHIROPODIST WANTED—Need an 
associate, opportunity for some return- 
ing veteran, fine location and large 
clientele. Write Frank A. Silver, 
D.S.C., 14h Pearl Street, Boulder, 
Colorado. 


WANT TO CONTACT chiropodist 
with California license who is inter- 
ested in becoming associated with 
established, fully equipped office on 
graduated commission basis. Write 
7745, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


CHIROPODIST WANTED — We 
need a young chiropodist at once to 
become associated in a well estab- 
lished practice; must be qualified to 
take State Board in R. |. Remunera- 
tion is excellent. In answering give 
background. Write T. C. 921, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED—lllinois practice. Would 
™ Chicago or suburbs. Write 

, c/o Dr. Wm. J. Stickel, 3500 
ra St., N. W., Washington 10, D. C. 


FOR SALE—Up and going fully 
equipped office with three booths 
in a large business section of St. 
Louis, Mo. Write 636, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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MORRISON ISN'T TAKING A 
METABOLISM TEST—HE JUST CAN'T 
STAND BROMIDROSIS! 


Morrison should take a tip from the many chi- 
ropodists who, before treatment, routinely apply 
MUM to the feet of all patients. 

Chiropodists and patients alike are grateful 
for MUM’s speedy action in neutralizing un- 
pleasant odors. Hose can be replaced immediately 
after its use because MUM is greaseless and will 
not stain. 


A Product of BRISTOL-MYERS COMPANY 
19 ,y W. 5OTH ST., NEW YORK 20, N. Y. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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